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CENTRAL COURTHOUSE
220 W. BROADWAY

SAN DIEGO, CA 92101-3409

IN THE MATTER OF THE APPLICATION OF PETITIONER

FOR A WRIT OF HABEAS CORPUS

WRIT OF HABEAS CORPUS (LPS ACT) [CASE NUMBER
(PC 1473; Local Rules, Division IV, Rule 2.9) HC

THE PEOPLE OF THE STATE OF CALIFORNIA to:
The Director of:

] san Diego County Psychiatric Hospital;

O

An order of this Court made in the above proceedings on , ordered that a Writ of
Habeas Corpus issue directed to you;

Therefore, you are commanded to have the body of the Petitioner, by whatsoever name said Petitioner shall be called
or charged, imprisoned and detained by you, along with the time and cause of such imprisonment and detention, before the

Honorable , Judge of the Superior Court, County of San Diego, State of California,
in the Courtroom of Department , at the County Courthouse, 220 West Broadway, San Diego, California
on , at o'clock of that day, to do and receive what shall then and

there be considered concerning the said Petitioner; and have with you this Writ, with your return annexed thereto.

WITNESS, the Honorable , Judge of the Superior Court, attested by my hand
and the seal of the court.

(SEAL)
CLERK OF THE SUPERIOR COURT

Date: By , Deputy

SDSC HC-8(New 7-95) WRIT OF HABEAS CORPUS (LPS ACT)
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